Purpose: The purpose of this study is to identify characteristics of work environments in psychiatric hospitals which are appealing to nurses. Understanding characteristics of work environments of psychiatric hospital nurses can lead to attracting nurses to work in this environment, thereby increasing human resources and alleviating nurse-staffing problems. Methods: Questionnaire copies focusing on staffing shortages of nurses in psychiatric hospitals were provided to 277 psychiatric hospital nurse administrators in Japan from May-April 2016. Data analyses included descriptive and multivariate statistics. Factor analysis together with the Kaiser-Meyer-Olkin and the Bartlett's test of Sphericity were used to assess adaptive validity. Factor loadings were set at 0.4 or more for the configuration of items, while internal consistency and reliability of the assessment data scores were done using Cronbach's alpha coefficient. Mean factor points were calculated and student's t-test and one-way analysis of variance were performed. Significance probability level was set at 0.001. Results: Factor analysis revealed nine factors: (1) Educational system, (2) Reputation at hospitals, (3) Support system for acquisition of certificate of clinical nurse specialist/certified nurse, (4) Reputation at hospitals as places of employment, (5) Knowledge of nursing philosophy and of culture of working places, (6) Reputation of teaching for students' clinical practice, (7) Working hours and leave privileges, (8) Salary and other allowances, (9) Support system for license acquisition. Data revealed that nurse administrators who employed new graduate registered nurses found their hospitals' attractive points were: educational system, support system to acquire certificate of clinical nurse specialist, reputation of hospital as place of employment, knowledge of nursing philosophy and culture of working places, teaching students' clinical practice, and salary and other allowances. Conclusion: Nurse administrators who have no difficulty recruiting nursing staff recognized that their hospital environments were considered appealing based on working hours and leave privileges. 
Introduction
Today's global nursing shortage is having an adverse impact on health systems around the world [1] . An insufficient supply of nurses, considered essential personnel, is a critical stressor for hospitals. Many hospitals are struggling with a nurse shortage. May, Bazzoli and Gerland [2] reported that the nurse shortages resulted from a combination of factors; Nurses salary, nurses' work environment, and long-term strategies for nurse education, student nurse and nurse faculty. The relationship between nurses' working conditions, such as high workload, and job dissatisfaction can lead to low morale, absenteeism, turnover, and poor job performance. In addition, prolonged shortages may also cause reduction in patient population, potentially threaten quality patient care, and organizational effectiveness [3, 4] .
Japan is purported to have the highest proportion of elderly citizens in comparison to other nations [5] . Japan is the most aged society in the world, with 25.0% of the population more than 65 years old in 2013, and this rate is projected to increase to 40% in 2060, and the increase of "oldest-old", aged 75 and more would more than double from 11% in 2010 to 27% in 2060 [6, 7, 8] . As a result, Japan has been suffering from a chronic shortage of nurses in terms of both quality and quantity [9] .
In addition, a rapid increase in demand for nurses caused by the criterion of medical payment system (the nursing system of one nurse Recruitment of new graduate nurses who are passionate about caring for patients with psychiatric conditions has reached a critical point. Employing experienced psychiatric nurses, let alone those nurses who have recently graduated to work in the practice of psychiatric nursing has been difficult [12] . Efforts must be made to ensure a work environment that values and nurtures nurses and their highly skilled nursing ability. The recruitment of new nurses to practice in psychiatric nursing is more vital today than ever before.
Psychiatric nursing is an area in which achievement of a high level of expertise requires specialized knowledge and skills to address the problems of mentally-ill patients [13, 14] . It requires years to get the specialized skills, an incentive that young nurses can be offered, including opportunities to get specialized skills of psychiatric nursing is necessary [15, 16, 17] . In addition, creative work environments to advance careers of young generation nurses could be another incentive.
Recently-graduated psychiatric mental health nurses are unsure about the skills and knowledge expected of them to practice at levels of preparations acquired in their undergraduate courses [18] . Nurses working in psychiatric hospitals need to acquire skills of therapeutic communication and empathy, and have higher levels of caring [19] . The closure of many psychiatric institutions and their substitution with community-based settings, signified that health professionals should perform a variety of new duties, exhibit new skills and develop new perceptions about their work. For such alterations to occur, education plays a vital role in the re-conceptualization of psychiatric nursing and practical preparation that reinforce the shift from institutionalized work to deinstitutionalization [20] . Psychiatric mental health nurses are at the forefront of care and treatment within acute inpatient settings.
In addition, forensic psychiatric nursing requires specific personal attributes and new competencies that extend beyond traditional psychiatric nursing skills. Forensic nurses must be confident in their clinical skills, demonstrate strong leadership capabilities, and be tolerant of the uncertainties associated with these unique environments [21] . Current societal and healthcare system trends highlight the need to transform nursing education to prepare nurses capable of outstanding practice. Nurse administrators and clinical educators have to examine current practice and possibly modify aspects to include more experiential learning [22] . Increased clinical hours are required to get those specialized expert nursing skills. Understanding these situations, expert nurses act naturally without explicitly making decisions and solving problems [23, 24] . Because of these needed additional skills, in order to attract recently-graduated and young psychiatric nurses, it is necessary that educational opportunities are offered to them. Therefore, it is important to know the characteristics of the work environments of psychiatric hospitals which do not have problems of nurse staffing shortages versus those psychiatric hospitals which have the problem of nurse staffing shortages. Findings from this research study can provide information to facilitate work environment changes to attract new nursing graduates to for employment in psychiatric hospitals.
Purpose of the Study
The aim of this study was to identify characteristics of the work environment in psychiatric hospitals that are attractive to nurses. 
Methods

Data collection
In this cross-sectional study, purposive sampling was used to select 277 hospitals from the 1208 member hospitals of the Japan Psychiatric Hospitals Association. Psychiatric hospitals in the following six categories were included in the study: 14 hospitals with less than 100 beds, 98 hospitals with between 100 and 199 beds, 82 hospitals with between 200 and 299 beds, 43 hospitals with between 300 and 399 beds, 23 hospitals with between 400 and 499 beds, and 17 hospitals with more than 500 beds.
The sample consisted of 277 nurse administrators at psychiatric hospitals who consented to participate in the study, following an initial telephone call to enhance cooperation to participate in the study. Questionnaires were returned by 234 participants, with a return rate of 84%. Data was collected from April 2016 to May 2016.
Survey questionnaire instrument
The questionnaire consisted of two parts: (1) demographics related to the psychiatric hospital and employed nursing staff and (2) questions related to nursing staff shortage. Questions related to the psychiatric hospital demographics included:
(1) Basic hospital information: size of population of cities, counties where hospitals are located; number of operating beds; bed occupancy rate; number of outpatients to the psychiatric department per day (Including patients of psychiatric day-care; acceptance of students' clinical practice from the nursing university, practical nurse school, and registered nurse school; average age, oldest age of nursing staffs; difficulty of recruiting; and the number of new graduates, number of those employed by their home hospital by a support of nursing license acquisition, number of experienced employed persons in the year of 2015.
(2) The second component of the questionnaire was developed from data derived from previous studies [25, 26] . The questionnaire consisted of 53 questions related to the nursing staffing shortage in psychiatric hospitals. The responses were based on a 5-point Likert scale (strongly agree, agree, neutral, disagree, and strongly disagree).
Definition of terms used in the questionnaire
In this study, the questionnaire consisted of item statements regarding the nursing staff. These nursing staff were identified as (a). Regular nursing staff members are full time registered nurses/ practical nurses, however, part-time staff and temporary workers were excluded in this study. (b). New graduates were defined as registered nurses/practical nurses employed in the same year they were licensed as registered nurse/practical nurse. They were employed without any nursing experience. (c). In general, employed persons were registered nurses/practical nurses who were supported by their home hospitals to obtain a nursing license. They worked for the hospital as a practical nurse/nurse's aide while they studied to obtain registered nurse/ practical nurse licenses, and continued working at the same hospital. (d). Experienced employed persons were registered nurses/practical nurses who have work experience in other medical facilities/hospitals.
Data analysis
Data analysis used descriptive and multivariate statistics to determine the distribution of survey items pertaining to staffing shortage of nursing in psychiatric hospitals in Japan. Factor analysis (principal factor analysis, Varimax rotation without Kaiser Normalization) was used in order to determine the factors together with the Kaiser-Meyer-Olkin (KMO) and the Bartlett's test of Sphericity to assess the adaptive validity of the factor analysis. Factor loadings were set at 0.4 or more for the configuration of items. Mean factor points were calculated excluding missing values. Factor loadings of less than 0.4 were omitted. Internal consistency and reliability of the assessment data scores was done using Cronbach's alpha coefficient. Responses were re-categorized as follows: (1) the number of recently employed nursing staff who responsed with zero were categorized into group "Did not" and more than one into group "Employed"; (2) the status of recruitment for nursing staffs, responses of "not distressed" and "rarely distressed" were categorized into group "No difficulty", (3) "while responses of much distressed" and "a little distressed" were categorized into group "Difficulty. "
Welch's t-test with test for equality of variance was used to compare descriptions between two groups. Welch's one-way analysis of variance (ANOVA) with test for equality of variance were used among the category of number of operating beds, and category of number of outpatient visits. Post hoc analysis was performed with of GamesHowell test.
Significance probability level was set at 0.001. All statistical analyses were performed using the SPSS for Windows software (version 11.0; SPSS Inc., Chicago). 
Results
Characteristics of the hospitals
Results of the factor analysis (Table 2)
A factor analysis was conducted on the results of the 53 item questionnaire. Data analysis yielded 9 factors (35 items). Their alpha Citation A: The new graduates are registered nurses/practical nurses employed in the same year they were licensed as registered nurse/practical nurse. They were employed without any nursing experience.
B:Employed persons are registered nurses/practical nurses who were supported by their home hospitals to obtain a nursing license. They are those who worked for the hospital as a practical nurse/nurse's aide while they studied to obtain registered nurse/practical nurse licenses, and continued working at the same hospital. factors were in the range of 0.689 to 0.928. This showed that the overall data obtained high internal consistency for each factor. The KMO sample adequacy was 0.84 and the Bartlett's test of Sphericity was p<0.001; indicating the questionnaire was a reliable instrument.
The 9 factors are discussed below.
(Factor 1) The first factor, the educational system (hereafter shown as F1) consisted of the following seven items: leadership system for new graduates; leadership system for experienced workers; education for recently-graduated nurses; education for experienced workers; education for present post workers; system of study in nursing; and laboratory work system.
(Factor 2) The second factor, reputation at hospitals (F2) consisted of the following four items: patients' family; individual patients, other medical institutions; and by the residents in communities.
(Factor 3) The third factor, support system for acquisition of certificate of clinical nurse specialist/certified nurse (F3) consisted of the following three items: certified nurses; psychiatric nurses; and certified psychiatric nurses.
(Factor 4) The fourth factor, reputation at hospitals as places of employment (F4) consisted of the following four items: recommendation by students' family; recommendation by students' friends; recommendation by teachers of nursing schools; and recommendation by employees.
(Factor 5) The fifth factor, knowledge of nursing philosophy and of culture of working places (F5) consisted of the following four items: knowledge of nursing goals; knowledge of nursing philosophy; climate of nurturing someone; and meaning of work.
(Factor 6) The sixth factor, reputation of teaching for students' clinical practice (F6) consisted of the following three items; reputation by teachers; reputation by students; and dedication to clinical practice.
(Factor 7) The seventh factor, working hours and leave privileges (F7) consisted of the following four items; working hours; shift pattern; leaves; and annual leave privileges.
(Factor 8) The eighth factor, salary and other allowances (F8) consisted of the following three items; salary; allowance; and retirement allowance.
(Factor 9) The ninth factor, support system for license acquisition (F9) consisted of the following three items; license of practical nurse; license of registered nurse; and scholarship before employment.
Eighteen items were excluded in the process of factor analysis: traffic accessibility, web page, electronic health record system, career fair, child-support system, turnover rate, male staff, personal relationship in an office, maintenance of hospital lodgments, maintenance of childcare centers (nursery), exterior view, interior view of hospitals, name recognition of hospital, visits to nursing schools, information exchanged with teachers, working overtime, publicity activity for recruitment of nursing staff at lectures in nursing schools, and publicity activity for recruitment of nursing staffs at the practical training. Comparison of hospitals regarding whether or not they employed nursing staffs, and hospitals which had difficulties in the recruitment of nursing staffs (Table 3) .
The findings related to:
(a). the employment of new registered nurse graduates; 94 hospitals employed them, and 133 hospitals employed none. As for the six factors, F1, F3, F4, F5, F6 and F8 hospitals that employed new graduates received significantly higher scores than those that employed none (p<0.001).
(b). hospitals who supported registered nurses to obtain licenses: 86 hospitals responded "yes" and 140 responded "no. " As for the four factors, i.e. F1, F4, F6, F9, the former showed higher scores compared to the latter (p<0.001).
(c), the adoption of practical nurses who got licenses by the support by their own facilities: 69 hospitals responded "yes" and 157 responded "no. " F9 showed significantly higher scores in hospitals who responded "yes, " compared to those who responded "no" (p<0.001).
(d). the adoption of experienced nurses: there was no significant difference between new graduates and experienced assistant nurses.
(e). the difficulty in recruitment of nursing staffs: 62 hospitals did not have difficulty and 168 hospitals have difficulty. F7 showed significantly higher scores in hospitals without difficulty in recruitment of those staff, compared to those having them (p<0.001). However, other factors didn't show significantly difference.
Comparison of categories based on the number of operating beds, and the number of outpatients (Table 4).
In terms of the categories based on the number of operating beds, five factors, F1, F3, F4, F6, and F9 showed a significant difference. In the post hoc test, three factors, F1, F4, and F6 showed significantly higher score more than 200 beds compared to those with less than 100 beds; and hospitals with more than 200 beds compared with less than 100~199 beds (p<0.001) .
F3 showed significantly higher scores that hospitals with more than 200 beds compared with less than 100~199 beds (p<0.001). F9 showed significantly higher scores that hospitals with more than 300 beds compared to those with less than 100 beds; and hospitals with more than 200 beds compared with less than 100~199 beds (p<0.001.
In the category of the number of outpatient visits, four factors, F1, F3, F4, and F6 showed a significant differences (p<0.001). In the post hoc test, F1, F4, and F6 showed significantly higher scores that categories of hospitals with more than 50 outpatient visits than those with less than 50 (p<0.001).
As for F3 categories of, hospitals with more than 100 outpatient visits showed significantly higher than those with less than 50 (p<0.001).
Discussion
The aim of this study was to identify characteristics of the work environment in psychiatric hospitals that is appealing to nurses. This study nine factors identified, seven were found to attract nurses to practice in psychiatric hospitals.
The first characteristic related to the recruitment of new graduates; Six factors (educational system, support system for acquisition of certificate of clinical nurse specialist/certified nurse, reputation at hospitals as places of employment, knowledge of nursing philosophy and of culture of working places, reputation of teaching for students' clinical practice, salary and other allowances) yielded significantly higher scores from hospitals that employed new graduates than those that employed none.
Hospitals which employed registered nurses who received support from their hospital to achieve a license compared to those who were not supported, showed significantly higher scores for the following four factors: educational system, reputation at hospitals as places of employment, reputation of teaching for students' clinical practice, and support system for license acquisition. In addition, hospitals that employed practical nurses who were able to obtain a licenses with the support of their own facilities, compared to those without, showed significantly higher scores for the support system for license acquisition.
Characteristics of salary and other allowances showed significantly higher scores in hospitals without difficulty in recruitment of new graduate registered nurse, compared to those employed new registered nurses graduates. Salary and other allowances are important criteria for nurses seeking employment in a hospital. Today, websites are a very important information source for nurses searching for a new job placement. Inclusion of salaries and other allowances on hospital websites could be beneficial to the recruitment of nurses.
In this study the average age of the nursing staff, both the registered nurse and practical nurse, was 40 years old. Nearly 90% of the respondents were between the age-range of 90 to 50 years old. Maximum age of the nursing staff who worked in the surveyed hospitals, was 86 for the registered nurses, and 79 years for the practical nurse. This indicates an aging nursing workforce within psychiatric hospitals and verifies the need for attracting new registered nurse graduates to the practice of psychiatric nursing.
In addition, only 40% of the participants indicated that they employed new graduate nurses and 20% employed new graduate practical nurses. Other employees were registered nurses and practical nurses with work experience in other medical facilities/hospitals. The majority of the hospitals, 70%, indicated having difficulty with recruitment. As a result, they had to secure nursing staff by the extension of retirement or by the post retirement employment, which led to the increased number of aging characteristic of nursing staff.
The factor, educational system, revealed that participation by nursing students in clinical experiences at the hospital was significant. The presence of nursing students indicate that the hospital values learning and is supportive of providing beginning registered nurses' support. Other examples of educational support is the presence of clinical nurse specialists/certified nurses in the hospital and the value a director of nursing attaches to enhancement of professional careers.
Another factor, which was significant, related to the hospital support of further license acquisition. Nursing staff who desire to enhance their careers from assistant nurses, or practical nurses, to registered nurses while continuing to work, appreciated the support of their employers. A support system for license acquisition by hospitals is considered an important factor regarding the recruitment of nursing staff. In addition, hospitals which indicated no difficulty with recruitment of nursing staff, had significantly higher scores related to the required number of working hours and leave privileges than hospitals who had difficulty with recruitment. Another factor which enhances recruitment of nurses.
Factors which have been related to nurses who quit their job are: bearing and raising children, working overtime, and difficulty in taking leave [27] . Another study indicated that important factors for employment are money, improved working conditions, refresher courses, and health insurance. Nurses value flexible working hours, part-time opportunities, consideration of family lives [28] . In response, the Japanese government has implemented the following measures and expectations for the nursing work environment: a worklife balance campaign, accelerated adoption of the short-hour regular staff system, revision of the Guidelines for Review of Working Hours concerning measures to improve the utilization of paid holidays, and amendment of the Child Care and Family Care Leave The law requires workplaces to allow workers rearing a child under three to work short hours or to excuse them from overtime work at their request [9] . It is important to develop the hospital working conditions tailored to such nursing staff needs.
Regarding the categories based on the number of operating beds, four factors (educational system, support system for acquisition of certificate of clinical nurse specialist/certified nurse, reputation at hospitals as places of employment, and reputation of teaching for students' clinical practice) had significantly higher scores for hospitals with more than 200 beds compared to hospitals with100-199 beds. Furthermore, three factors (educational system, reputation at hospitals as places of employment, reputation of teaching for students' clinical practice) showed significantly higher scores with hospitals that had more than 100 outpatient visits than those with less than 50. In addition, the factor of a support system for license acquisition was significant for hospitals where the number of beds was more than 300, compared to those with less than 100 beds, and those with more than 200 beds, compared to those with between 100 and 199 beds, showed significantly higher scores. It is supposed that nurse administrators at hospitals with a large number of beds or outpatients highly evaluated this factor. It is clear that the size of the hospitals as indicated by number of beds, is a characteristic related to the appealing recruitment factor.
Recommendations
In order to solve the registered nurse shortage, the culture at work needs improvement and, the nursing staff must experience occupational satisfaction [28] . One way to impact the work culture is through the hospitals nursing philosophy and to ensure that the nursing goals are widely known at the hospital. When nurses are aware of the vision, philosophy and goals of nursing, they can be easily integrated and the work culture can be impacted. If the work culture is excellent, the hospital will get higher appraisal from patients and communities, which will give them further enhance their reputation.
Among the hospitals surveyed, about 60% engaged nursing students in clinical experiences at the hospital but only 40% of the hospitals employed new graduates registered nurse. Clearly, more needs to be done to engage nursing students, thus increasing employment statistics. The student's clinical experience should be enjoyable and students should feel cared for and valued. Moreover, it is necessary to make effective plans in education so that the practicing student will understand how attractive psychiatric nursing can be.
In order to ensure the quality of psychiatric nursing in Japan, it is necessary to develop an education system in cooperation with hospitals in the community, to enhance the work culture and to implement factors which have been found to be appealing characteristic of psychiatric hospitals.
There were 18 items excluded in the factor analysis: traffic accessibility, web page, electronic health record system, career fair, child-support system, turnover rate, male staff, personal relationship in an office, maintenance of hospital lodgments, maintenance of childcare centers (nursery), exterior view/interior view of hospitals, name recognition of hospital, visits to nursing schools, information exchanged with teachers, working overtime, publicity activity for recruitment of nursing staff at lectures in nursing schools, and publicity activity for recruitment of nursing staffs at the practical training. However, these excluded items also contained important ones which were thought to be tasks for the factor analysis.
One limitation of the study was the sample which only included nurse administrators. Further studies are needed to explore the responses of the staff nurses.
Conclusions
Nurse administrators of psychiatric hospitals who employ new graduate nurses thought that their hospitals' attractive points were: educational system, support system for acquisition of certificate of clinical nurse specialist/certified nurse, reputation at hospitals as places of employment, knowledge of nursing philosophy and of culture of working places, teaching for students' clinical practice, and salary and other allowances. In addition, the nurse administrators who had no difficulty recruiting nursing staff, thought that their hospital environment had good working hours and leave privileges.
The challenge of nurse staffing of psychiatric hospitals may continue, but this study has furthered the understanding of factors which are considered attractive characteristics of psychiatric hospitals.
